The work of women in hospital is a privileged field for studying the respective roles of working conditions and sociodemographic factors in the prevalence of mental and sleep disorders. These women represent nearly 9% of salaried female workers in
Since 1960, the use of medical time for anxiety and neurotic reactional states and psychogenic depression has been increasing.' Work itself is not usually considered as the sole cause of psychic disorders but it may decompensate vulnerable states of psychic stability. The part of occupational life events in the occurrence of depression has received recent interest.' Protecting mental wellbeing at work requires that general stressors be identified and the proportion of workers suffering from psychological or somatic stress reactions be known in order to develop adequate corrective and preventive actions. 5 The work of women in hospital is a privileged field for studying the respective roles of working conditions and sociodemographic factors in the prevalence of mental and sleep disorders. These women represent nearly 9% of salaried female workers in France.6 Recent studies have shown that workers in occupations involving intense social contacts experience symptoms related to the loss of mental resources, known as the "bum out phenomenon."
This phenomenon has often been described in health care occupations but only among one occupational group, nurses, and mainly in intensive care or paediatric units.' Descriptive studies of the frequency ofwork stressors among hospital staffhave been published'°and assessments of mental well being using the general health questionnaire (GHC)"" have been made among nurses'3 and medical students."4 Comprehensive epidemiological studies analysing the relations between work stressors, sociodemographic factors, and stress level among health care personnel in various occupational categories have yet to be developed; and this is the aim of the present paper.
Population and methods

SAMPLE AND DATA COLLECTION
The present study is part of a general study of working conditions and health status of female hospital workers, which associates an epidemiological and an ergonomic approach. The protocol has been described in detail elsewhere (M Estryn-Behar, unpublished data); the main characteristics are summarised below.
The study was Ergonomic studies were conducted in 10 departments. '5 In each department one nurse in each shift -(morning, afternoon, and night) and one nursing aide on the morning or afternoon shift was followed up during the whole period. Interruptions and reorganisations of the work programme were recorded; discussions with patients, other members of staff, and doctors were recorded, as well as their duration; ambiguities, errors, and search for information could be observed in relation to work organisation, ways of transmitting information, and types of leadership; time spent in patients' rooms was measured.
Semistructured interviews of the workers were conducted at the end ofeach ergonomic study and the records were analysed by two psychiatrists. An index of job stress, scoring 0 to 8, including adequacy between training and actual tasks, relations with patients, interest in work, and satisfaction; 64% of women were at the lower level of job stress (score 0-1), 28% at the intermediate level (score 2-3), and 8% at the higher level (score [4] [5] [6] [7] [8] .
An index of mental load, in three levels, including interruptions in tasks, need of frequent reorganisation of daily work programme, and overwork: 18% of the sample were at the lower level, 62% at the intermediate level, and 20% at the higher level.
An index of insufficient internal training and discussion, scoring 0 to 5, including teaching within the department, explanations about tasks, discussions of problems about relations with patients or organisation, and progress in job; this index had a lower level (score 0-1) for 59% of women, an intermediate level (score 2-3) for 35%, and a higher level (score 4-5) for 6%.
An index of strain caused by schedule, scoring 0 to 3, including number ofconsecutive working days and dissatisfaction with working hours; 13% of women were at the higher level (score 2-3).
Three other factors related to work were also considered: number of years since beginning work in hospital, daily time travelling between home and workplace, and an index of physical load of work including posture and heavy lifting.
SOCIODEMOGRAPHIC FACTORS
Factors known to be related to mental health were included as potential confounders: age, marital status, number ofchildren at home, and wish to move house.217 15 
ANALYSIS
The association between the health indicators and occupation, working conditions, and indices of job stress and sociodemographic factors was analysed, firstly, by crude comparisons, using Pearson's chisquared test and, secondly, by multiple logistic regression. Adjusted Among the other occupational factors, no relation Table   8 shows that; after adjustment, some differences appeared according to occupation: by comparison with nurses, nursing aides and ancillary staff were at a higher risk of fatigue and sleep impairment but nursing aides were at a lower risk for the GHQ score. when stress factors were at the highest level. The part of sociodemographic factors existed but inconsistently and leading to adjusted odds ratios lower than those obtained for the stress indices. For a high GHQ score, the adjusted odds ratio was 6-9 for the highest level of job stress, 2-9 for the highest level of mental load, and 2-2 for high strain due to schedule. The participation rate was 90% and nonparticipants had a higher mean number of days of tAdjusted odds ratio. Strain due to schedule and schedule itself of our sample could be compared with that of a national sample,of salaried women in a survey using similar questions (MF Christofari, unpublished data); the comparison showed a higher frequency of work, more than 100 nights a year (16% instead of 2%), of work early in the morning or late in the afternoon (respectively 38% instead of 12% and 20% instead of 7%), of consecutive working days without rest (35% instead of 66% worked five days or fewer at a stretch). By contrast, job motivation seemed to be high among health care staff, as only 3% found their job without interest whereas 22% of the national sample found their job repetitive. In this national survey the subsample ofwomen working in hospitals differed from the other salaried women on these working conditions. Women working in the hospitals belonging to the regional board studied, however, were exposed to a higher level of strain due to schedule but had a higher job motivation. The strain caused by schedule and night work necessitate also a specific attention.2324 Chronobiological knowledge must be integrated in organisation of worktime to avoid performance impairments such as those studied by Poulton et al. Several studies reviewed by Leppanen and Olkinuora deal with role conflicts and role ambiguity'0: Joenpelto and Vahanen showed that nearly halfofthe surgical ward nurses reported that they were unfamiliar with some of their duties.2' They also thought that the conflicting expectations and demands of patients and other staff members caused them strain; Jokinen and Poyhonen noted that only one out offive practical nurses in Helsinki was always aware oftasks to be done and the aims oftheir work. 47 Meeting the medical and emotional needs of ill patients is a major source of stress but there are other causes. The hospital workers are involved in a chain of command that makes them a likely target for the release offrustrations by physicians, supervisors, and co-workers, as well as patients and their families. But there are few opportunities for them to deal with these frustrations. Ifthe health workers are experiencing personal problems unrelated to their work the stress is exacerbated. Improved communication and learning to manage the stresses are likely to result in a better interpersonal climate in which patients' emotional comfort could be nurtured. The medical director of the department and the head nurse must devote time to improving communication, as is the main wish of those interviewed'9 and, maybe, change some of the rules of the doctor-nurse game as stated by Thomstad et al.' In the present state of knowledge further aetiological studies, primarily cohort studies, are needed to understand better the role of work and work stresses in mental health. Intervention studies are even more necessary, to evaluate the effectiveness of the measures discussed above, to occupations.
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